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Background 
The current literature contains research results from numerous trials investigating the clinical, structural, or 
behavioural effects of remote patient monitoring (RPM) interventions on patients with heart failure (HF). RPM may 
include distance communication with a healthcare provider, ongoing remote measurement of vital signs or 
automated or phone-based follow-ups of physical and mental well-being. Recent evidence suggested that RPM 
interventions have beneficial effects on mortality and hospitalisation of HF patients. However, the scope, methods 
of analysis, results, and quality of systematic reviews are variable and the effect of RPM remains indecisive. The 
aim of this review was to explore the impact of RPM on the clinical outcomes of HF patients.  
 
Methods  
A comprehensive literature search was performed on CINAHL, PubMed, EMBASE, and the Cochrane Library for 
peer-reviewed systematic reviews (SRs) concerning the use of information and communication technologies for 
RPM published from 2005 to 2015. Two independent reviewers screened the retrieved records at title/abstract level 
to identify relevant systematic reviews. Standardized forms are used to extract data and the methodological quality 
of included reviews is appraised using the assessing methodological quality of systematic reviews (AMSTAR) 
instrument.  
 
Results 
After screening 1914 titles/abstracts, 26 SRs were included in this review. At the time of submission, data 
extraction and summarising the results are ongoing. The effect of RPM on a number of HF clinical outcomes 
including mortality, hospitalisation, emergency, and quality of life is evident. Summary of findings will be presented 
in tabular format for all primary outcomes of interest and evidence on the effectiveness of RPM will be synthesized 
by aggregating the results of the included SRs. 
 
Conclusion 
Given the large number of evidence available, the results of this review will report the quality of exiting SRs and 
provide information regarding the effectiveness of RPM on clinical outcomes of HF patients.  
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